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Page 30, Note. For " Op. cit. " read " Ricord's Lehre von 
der Syphilis." 

Page i 16, Note. After " Syphilitic Lesions " read " of the 
osseous System in Infants and Young Children." 1875. 

Page 127, Note. After " Lesions " omit rest of sentence. 
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TREATMENT OF SYPHILIS. 



CHAPTER I. 

TREATMENT OF PRIMARY SYPHILIS. 

Treatment of Chancre. — The course of syphilitic sores may be 
said to offer a fair clue to their treatment. They heal by suppur- 
ation, and more or less absorption of the hardness ; I know of 
nothing which so facilitates these two processes as the use of 
caustic ; and therefore, when the patient will allow it to be done, 
cauterize every sore, hard or soft, alike. 

Can Cauterizing avert Secondary Disease ? — I need scarcely say 
that authorities are against this practice, and that the greatest 
incredulity prevails as to the power of any local means, however 
potent, to ward off syphilitic infection. Mr. Langston Parker 
says x he has effectually destroyed the sore within an hour after 
the patient has discovered it, and yet never were worse symptoms 
seen than in this very case. Mr. Lee says, 2 " Infecting sores, 
that have been destroyed on the very day of their appearance, have 
subsequently continued to spread, and have produced their 
natural consequences." Dr. Morgan tells us 3 that "careful 
ablution and the use of medicated and supposed disinfecting 
solutions, though applied within a moment after contact, have 

1 Report of the Committee on the Venereal Disease; 1868, p. 273. 

■ Syphilis and Voce, Syph Inoculation; 1863, p. 36. 

3 Nature and Treatment of the Contagious Diseases; 1872, p. 18. 
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Cauterization of Primary Sores. 5 

in a practical work, and I have only noticed it that I might not 
be supposed to have overlooked the matter. 

Mode of Cauterizing, — Of all caustics I prefer the hydrate of 
soda. It should always be cast in a silver mould, a method, I 
believe, invented by a Mr. Button, formerly of Holborn ; at least, 
I know he claimed the invention as his. The disadvantages 
attendant on the old method of casting it are thus got over. It 
has the great advantage of not being so deliquescent as potass, 
so far as my observations enable me to judge ; and I have used it 
for many years, and in a large number of cases. I should say 
that it will do everything a caustic can effect in the direction 
required here, while it causes less pain, and is more manageable, 
than any powerful caustic that I am acquainted with. It is to be 
applied as follows : — 

The end of a stick of the soda should be cut to a point, so 
that every part of the sore, however deep or jagged, may be 
reached ; the sore is then cleansed with lint, and the surface of 
it is brushed lightly over with the caustic ; immediately after 
doing this a stream of water is poured over the part. Cold water 
is almost always the most grateful to the patients' sensations. 
The operation is usually followed by a sudden, and for the time 
rather sharp, pain ; but for the most part this is of a very transient 
nature, whereas that brought on by Vienna paste, and often also 
by caustic potass as commonly employed, x as also in some 
persons by the use of acid nitrate of mercury, frequently lasts for 
hours, and is of the most severe kind. Whatever discomfort the 
soda may occasion is promptly allayed by the bathing ; in fact, 
it is almost always gone before the patient leaves the consulting 
room, and I never heard any one say that it occasioned any after- 
suffering. The sore is now simply dressed with a piece of lint 
or linen dipped in cold water. The surface acted on by the 
soda quickly becomes of a brown colour, and a free discharge of 
serum takes place from it ; but no notice need be taken of this, 
as it is generally the prelude to healthy suppuration, under which 
the sore, especially if a small, soft one, often heals up without 
anything more than cold water-dressing. 

1 Nouveau TraiU des Maladies Venerianus* Par le Docteur Melchior 
Robert ; 1861, p. 392. 



Treatment of Indurated Chancre. g 

does more good in such cases than any medicines that I am 
acquainted with. As to the amount it must be adapted to the 
symptoms, and therefore, although the quantities pointed out in 
the prescription below, may be looked upon as suited to 
average constitutions and average cases, they are not set up as 
standards to be implicitly followed. The pain must be reduced 
however high the dose has to be raised. 

Treatment of Particular Forms of Sore ; Indurated Chancre. — 
Having stated this much as to the general principles on which 
chancres are to be dealt with, I proceed to add a few words on 
the management of each particular form, and first of all of the 
hard sore. But inasmuch as a good deal of what I have to say 
here is intimately connected with the subject of the mercurial or 
simple treatment of syphilis, it will perhaps conduce to a clearer 
understanding of the points involved, if I take all this part of 
matter up when I come to speak of secondary disease. There 
are, however, some points which may be touched upon here. 

When the sore heals slowly, and the patient is beginning to 
get dissatisfied, it is sometimes desirable to try and expedite the 
process, and for my own part I know of nothing which so rapidly 
and surely effects this as mercury. No doubt the sore will get 
well under simple treatment. It is not from any distrust of the 
powers of the constitution to effect this that I recommend mer- 
cury, but because there are cases where the surgeon must use it 
with the view of getting the hardness absorbed, or else lose his 
patient, who does not always appreciate theory, and wishes to be 
cured a little faster. In such cases he may safely prescribe a 
small quantity of proto-iodide of mercury or grey powder, and 
if he feel any dread lest the action of the mineral should get at 
all unmanageable, he can generally keep it well in hand by 
occasionally ordering a saline aperient along with it. 1 When the 

1 Yk Hydrargyr iodid. virid. gr. vi. 
Extract, anthemid. gii. 
Olei carui H\ i n\ ft. pil. xii. 
Sumat. i. bis (ter.) quotidie. 

J£ Hydrargyri cum cret&. Qii. 
Divide in pulv. xii. Capiat i bis quotidie. 
U Magnes. sulph. 3*ii. 

calcin. opt. 3i. 

Potassse* nitratis. £iss. 
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frfr^tfiw was almost amverstfly rf¥cnTti~f jcu r but die 
afrrtHM warms an accnr crmie TnriVgentfeany if ineroiryu 

C*ufatgBn6n <£* a -5i/£ Swl — Si 5bt js I base ben 
■stke one this imzacssai& TiirwrcHiiui only ***™^ tfa» 
simple syphilis* and consequently rsamair need oat be 
way directed tnward syenrng ccnstimrianaL -feggg* Tfa 
anecrian is the one cittt?j :n -naster. and if ± can he mas t e re d by- 
one sharp application franx witheur. nc :mxifiary means are caBed 
for. The proof as :a rie Tr^gTi cf babe is*. I gifmrr J defective^ 
and cases have been, menricned wfrh:b a±£L .ggrnrar el Ag»»^ ao 
history of the disease worth. Eni&tL'ng 33 in. this respect was pre- 
served fa some of the cases. StiZL while I hare never traced 
this form of bubo to true hard sore. I have in seme cases beem 
able to aflrTfati* it to chancroid. The reader is* however, to 
understand that I am speaking here of cases under the care of 
others. I have not had such an accident begin in my own 
practice, and when the disease gets bad a patient generally esters 
a large hospital, and is lost sight of. Lastly I may observe, in 
support of the view just broached, that chancroid is essentxaDy 
the form of sore which is followed by inocnlable bubo* and that 
this form of bnbo is, at any rate, sometimes inocnlable 

Danger of driving back Bm&j qmdsiwmed- — Although snch extreme 
cases are rare, they still figure often enough in die records of 
surgery to make the medical attendant fear every step likely to 
lead to snch a contingency ; yet there are numbers of the pro- 
fession who fear this, and even more frequent, if slighter, dangers, 
less than the indefinable mischief of driving back a bnbo ; what 
\% more, I do not see how any other interpretation is to be pot 
upon views occasionally emanating from men looked up to as 
guides in the disease under our our notice. M. Robert, a dis- 
tinguished pupil of M. Ricord, asks * if we are to order rest for 
an inflamed bubo, when it is just the state in which the absorb- 
ents greedily take up the fluids in which they are bathed, and 
that for his part, seeing that walking and labour tend to inflame 
tilt? tissues which support the chancre, to inflame the lymphatics 
and their ganglia, and that inflamed tissues absorb less than 

' Observations on Morbid Poisons. By Joseph Adams, M.D. 1807, p, 82. 

• Op. cit. 9 p. 436. 
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healthy ones, he should be almost tempted to recommend walk- 
ing, laborious exercise, and irritating dressings ! What does 
this mean in substance but that suppuration is the natural mode 
of eliminating the virus, and that it should not be checked ? 
Such is the conclusion to which a firm and honest belief in the 
jmity of syphilis logically ^enough brings an unusually con- 
scientious and truthful observer ! 

Possibility of doing this Examined. — But if there were really any 
danger in checking the suppurating bubo of soft chancre we 
cannot, in the vast majority of cases, incur it if we would. The 
storehouse of surgery contains no means which enable us in 
most cases to effect such a purpose, and those usually resorted 
to are, to the best of my observation, powerless ; a fact, indeed, 
amply admitted by those who have had the best opportunities of 
judging. Mr. Henry Lee, 1 M. Ricord, 2 and many other writers 
tell us that all attempts to avert suppuration here are futile. I 
have seen trial made of anti-phlogistic measures, including 
leeches, to the extent of twenty or thirty, calomel, antimonial 
wine and powder, digitalis, purgatives, and low diet, without any 
real success. As to leeches, my observations lead me to believe 
that they do not exert the least control over the inflammation. 
Mr. Judd mentions 3 a case where he put fourteen leeches on a 
bubo, and gave the patient six grains of calomel, followed by a 
black draught ; yet, though the leech bites bled till the patient 
fainted, the abscess continued to form, and opened. Tartar- 
emetic, by far the most potent agent that I know of for con- 
trolling suppuration, is often inert here. 

Nor are strong external applications, such as rubbing over with 
nitrate of silver, painting with a solution of this salt, or strong 
tincture of iodine, more efficacious. They may arrest suppuration 
in primary, sympathetic or indolent bubo, many cases of which 
would get well of themselves ; but the progress of inoculable 
bubo towards suppuration, when once fairly set going, defies 
their power. And if they deserved all the credit at any time 
claimed for them, most of them are so violent in their action 
that it is very doubtful if they could ever be generally introduced. 

1 Op. cit, p. 19. 

• Lettres sur la Syphilis, 1863, p. 324. 

* A Practical Treatise on Urethritis and Syphilis, 1836, p. 404. 
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1 8 Treatment of Bubo. 

The solid nitrate of silver is by no means the most severe, yet I 
have known a patient lie writhing on a sofa for two hours after 
having a bubo well rubbed over with it. Perhaps the method 
proposed by M. Guerin, 1 of applying one blister after another, 
is as good as any, yet I feel very doubtful whether it ever yet 
checked suppuration that had once really began in a virulent 
bubo. 

The most severe of all these methods is, I believe, that of 
blistering the bubo and then painting the surface over with a 
solution of corrosive sublimate twenty grains to an ounce ; a 
method I think first introduced to notice by M. Malapert, and 
to the best of my judgment as unreliable as the others. Mr. 
South might well call it rather " sharp practice." 2 Judging, too, 
by what M. Robert says 3 of the method employed by M. Pirondini, 
blistering the bubo, and then laying on the surface strips of lint 
soaked in tincture of iodine, it is just as objectionable as the 
others. The pain is often so great that the patients cannot bear 
the iodine dressing to be applied, and the case is sometimes 
followed by obstinate fistulae and great deformity. Mercurial 
inunction, recommended by some surgeons, makes such a filthy 
mess that only success could justify its use ; but so far from 
being calculated to achieve any success, I believe it to be power- 
less. As to statistics showing the success of any of these methods, 
I may once for all observe, that unless they comprized such a 
number of cases of bubo following upon soft sore as must neces- 
sarily include some instances of a strictly virulent nature, they 
could only lead to error. 

Pressure, — Perhaps the worst mode of treatment ever yet 
imagined for this kind of bubo is pressure. Occasionally in 
indolent bubo, for which I believe it was originally devised, it 
may be of use ; very likely it may do good in sympathetic bubo ; 
but in the suppurating form it has been productive of most 
troublesome symptoms, such as extensive formation of matter 
under the skin, or a thickened, hardened state of the cellular 
tissue and derma, both of which I have found great difficulty 

1 A Treatise on Syphilis, By Walter J. Coulson. 1869, p. 59. 
• A System of Surgery. By J. M. Chelius. Translated by J. F. South. 
Vol. I., p. 660. 

a Op. tit., p. 448. . 
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Treatment of Bubo. 19 

in removing. Even much more serious results have followed.* 
The suggestion to divide the affected lymphatic and pump out 
the pus seems much more practical, while it has the advantage 
of being more in accordance with theory ; how far it has suc- 
ceeded, or whether it is even still kept up by the gentleman who 
first recommended it, I have no means of knowing. 

Tartar-Emetic in Suppurating Bubo. — To my mind there is no 
remedy which exerts so much control over bubo when tending to 
suppurate, and indeed over every kind of abscess, as the internal 
use of tartar-emetic. True, we cannot always, even by the most 
resolute and unsparing use of it, entirely avert the formation of pus ; j 
but there is reason to believe that we can do so sometimes, and 
we can, by its aid, generally limit the mischief and relieve the 
attendant symptoms. Where it will not effect this I know of / 
medicine that will, and the surgeon who prescribes it does all \ 
'that art can do. In order, however, to make the action of this / 
salt efficient, it must be given freely, resolutely, and regularly. 8 

Dose and Mode of giving Tartar- Emetic. — To order a grown 
person the usual quantities, a twelfth or even an eighth of a 
grain, seems to me waste of time. I never saw such doses pro- 
duce any appreciable effect on the suppuration ; indeed, I think 
that, from numerous experiments, a digest of which is contained 
in the paper in the " Lancet " just referred to, I am justified in 
saying, that for this purpose less than half a grain cannot be 
relied on, and I always begin with two-thirds or three-quarters 
of .a grain.3 With a dose of this strength there is some chance 
of doing good, while any nausea from it hardly lasts longer than 
that caused by smaller quantities, and does not always happen ; 
but when it does, the patient will almost certainly soon be rewarded 
by some alleviation of his sufferings, if he can only be induced to 
conquer the repugnance which this symptom and vomiting bring 
on, and keep up the use of the medicine till toleration is established, 

1 On the Treatment of Bubo. By the Author. Lancet, 1853, Vol. II., 
p. 239. 

• See a Paper by the Author. Lancet, 1850, Vol. I., p. 253. 

a ft Antimon. potass-tart. gr. iv. 
Syrupi rhoead. 3 in. 
Mist camphor 2jvj. fl^. 
Capiat cochlear, amp. duo tertiis horis. 
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day, till either the abscess has opened or resolution has quite 
set in. Should the surgeon be so fortunate as to obtain the latter 
result, the medicine may first be remitted gradually, and then 
given up in favour of the iodide of potassium, either used singly 
or, as I prefer it, in combination with liquor potassae, 1 while the 
lump should be painted daily with strong tincture of iodine, or 
it may be blistered. 

Time at which a Bubo ought to be Opened. — But in addition to 
the numerous cases where all attempts to resolve the bubo fail, 
there are also many in which we do not see the patient till 
suppuration is inevitable, and then the question resolves itself into 
the best method of opening the abscess. In my opinion a bubo 
should never be allowed to burst, as this is certain to be followed 
by an unnessary amount of suffering and irremediable deformity. 
At the same time I equally think that it ought never to be opened 
till fluctuation is unmistakeably present. I have seen cases 
where sinuses and phagedena ensued from neglect of this pre- 
caution ; the history, too, of other cases has shown me that early 
incision had very probably paved the way for these complications. 
Sinuses thus set up are occasionally of a very obstinate nature. 
I have sometimes failed to cure them with every ordinary remedy 
— acid nitrate of mercury, injections of different kinds, setons 
and incisions. That this obstinacy is in some cases due to the 
hasty opening, and not to the constitution, seems to me pretty 
certain. I had under my care a patient with two buboes, to all 
appearance resulting from simple sore ; one, which was opened 
after fluctuation had become quite evident, healed up without a 
bad symptom ; the other, which was the first of the two to form, 
and which was lanced at an earlier stage, was followed by a 
fistula which defied all the skill of the surgeon who opened it 
and mine too. 

Mode of Opening. — The method of opening a bubo by caustic 

1 ffc Potassii iodidi, ^i. ( 3 ss.) 
Liquoris. potassse, 3iss. 
Syrupi aurant, 3 iii. 
Infus. calumb. ad Jvi. fl^. 
Capiat coch amp duo bis quotidie. The medicine is rendered more palat- 
able by substituting, at each dose, half a tumbler of milk for the syrup and 
infusion. 
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is most objectionable. Bad as it is to let a bubo burst, I think 
it is better surgery than resorting to caustic. The potassa fusa, 
the staple means for effecting this object, is a most unmanageable 
remedy, and the nitrate of silver, while it occasions severe pain, 
does not, so far as I have been able to observe, really favour the 
opening of the abscess. To free incision I object quite as 
strongly ; it causes most unnecessary pain, and disfigurement ; 
the very mention of it frequently deters the patient from having 
the abscess opened at all, and it permits free access of air to the 
interior of the cavity, a most undesirable result. Besides, how- 
ever large the opening may be, it often fails to secure the object 
it is principally intended to effect, free evacuation of the pus and 
avoidance of sinuses. 1 Some authors put great faith in the 
method, avowedly for the reason that burrowing is less likely to 
follow ; but my experience does not in any way harmonize with 
this view. I have repeatedly seen matter form again underneath 
the skin after a very free opening. 

Subcutaneous Puncture of Bubo. — By far the best method, that 
I know, of opening an abscess of this kind is the following : So 
soon as the presence of matter is ascertained a small lance-headed 
needle is inserted in the lowest part of the abscess from which it 
can be made to reach the focus of suppuration, and pushed up 
into this. When fairly in, gentle pressure is made with the fore- 
finger of the left hand on the cavity, and kept up while the 
needle is withdrawn. Generally a small stream of pus follows ; 
if it do not, the needle should be introduced in another place, 
and the same manoeuvre gone through again. If this also fail, no 
more need be attempted that day, as the operation usually 
relieves the tension, and often in the course of the night a little 
matter makes its way out. Supposing it should succeed, then, 
when all the pus is expelled which very gentle pressure will 
bring away, the wound is immediately closed by placing a ■ small 
piece of lint rather firmly over it. Above this is fixed a small 
compress of lint secured by a bandage, the object being, as far 
as possible, to prevent the access of air into the cavity. The 
reader will observe that this is a very different process from the 

1 " Occasionally it happens, that whatever be the size of the opening, 
the pus will burrow and sinuses will form." — South's Cheliu's, Vol. I., 
p. 659. 
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part, a probe should be introduced, pushed down as far as pos- 
sible, and cut upon at the point. The cautery is then introduced 
from this opening upwards. 

One thing I am quite clear about, and that is about the pain 
being not merely much less and of much shorter duration than 
when caustics are used, but also of its being far slighter than most 
persons think. A pretty ample experience with the hot iron has 
convinced me of this. The sound of the word caustic is not so 
formidable as that of the hot iron, but the effects are vastly more 
so. The pain, or rather the agony, from caustics often lasts for 
hours, leaving the patient shattered, wretched, and filled with a 
perfect horror of any repetition of the same ; whereas that from ; 
the iron passes off so quickly as that he is in most cases free 
from it before he leaves the consulting room. I have heard a 
patient say that the suffering during a single night while the bubo 
was open was more irksome than all the burning ; and though I 
have often known men refuse altogether to entertain the pro- 
posal of using the actual cautery, I have never yet had a patient} 
who submitted to the first operation decline the second. 

DieffenbacKs Stitch. — But when the sinus runs at a right angle 
to the long axis of the thigh, I have sometimes known the hot 

o iron fail. Here Dief- 

m fenbach's under - skin 

4 stitch, or suture, x is often 

of great service. The 

principle of the opera- 

D • CH E tion is, that the suture 

^ Ow> " is to be so inserted as to 

surround the cavity at 
its base, or nearly so, 
and to draw the sides 
together. The sinus is 
first very gently probed 
so as to ascertain its shape, and then, unless very divergent 
passages be found, a strongly curved needle is inserted at (A), 
about an inch from the mouth of the sinus (E), plunged in as deep 

1 Die Operative Chiturgie. Von Johann. Fried. Dieffenbach. 1845-8. 
B. I., S« 61. 
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the shape of indolent swelling, that is really susceptible of being 
removed by treatment. 

Treatment of Phagedenic Chancre. — The next variety of sore is 
the phagedenic, or that in which the ulcerative process is devel- 
oped to the utmost. Under the term phagedena I propose to 
include all forms in which ulceration of a spreading nature is the 
predominant character ; from the florid excoriation to the large, 
slow-creeping ulcer, which at times produces such fearful havoc 
and so often for long defies all the resources of art. 

Large florid excoriations, becoming phagedenic or tending to 
run into phagedena, are perhaps as well treated, locally, with 
lotions of spirit and water as with anything ; a principle, I be- 
lieve, first taught by Mr. James Evans x rather more than fifty 
years ago ; for I think that what he classes as excoriations may 
be fairly held to include the nascent stage of this division. The 
reader can try the formula given below. 2 I fancy he will find it 
useful. A purgative should always be ordered at the same time, 
and when there is no particular hardening of the edges or base 
of the sore, steel may be given ; it often acts very beneficially. 
As to the mode of prescribing steel_ I should imagine that, so 
long as the dose is just strong enough to act upon the system 
without overtaxing the powers ofcMthe stomach, and is repeated 
often enough to keep the frame under its influence, it was a 
matter of indifference what preparation the surgeon employed ; 
the tincture of the se sgui^cnlorid e. alone or in combination with 
chlorate of potass, the compound steel mixture, and the citrate 
or ammonio citrate with a plentiful admixture of nutmeg spirits 
are, so far as I can judge, equally good. M. Ricord thinks the 
potassia tartrate of iron " the born enemy of phagedena," is 
almost a specific, and there seems every reason to think that 

* Remarks on Ulcerations of the Genito-Urinary Organs, 1819, p. 53. 
• ft Tinct. myrrhse 3 i. 

— cinchonae rubrae 3 ill. 
Spir. viiii rectificat 3 iv. 
Aquae flor. aurant gv. fl[. 
ft. lotio* 
3 ft Ferri et ammon citratis 3 i. 
Spir. myristecae 3 iii. 
Aquas cinnam. ad gvi. fl[. 
Capiat cochleiaria ampl. duo ter quotidie, 
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kept in bed, and whether he rests or is up and at work, I advise 
that the aperients already recommended should be sedulously 
continued. Every two or three nights a pill, followed in the 
morning by a warm aperient draught, 1 should be administered till 
decided progress has been made. 

Warm Dressings. — If there be one form of sore in which, more 
than another, such applications may be recommended, it is this. 
I cannot say that I have much faith in them myself, but I see 
no objection to their use. As to the selection I have already 
said what little I have to say. The aromatic wine used by 
some — indeed, I believe by most — french surgeons can be tried, 
as can also tincture of myrrh in combination with laudanum, or 
tincture of red bark with nitric acid, in the form of a lotion. 
The black and yellow wash, which are great favourites with 
some authorities, scarcely come within this category unless 
strengthened with spirit, which should, I think, always be done. 
They seem to owe their efficacy to the lime water, for which I 
have sometimes exchanged them without noticing any particular 
difference in the effect produced. 

At other times we see the case in a more chronic form, and 
often at a much later stage. The phagedena here assumes a 
different aspect. The edges of the sore become thickened, 
upraised, hard and undermined. The ulcer heals in one direc- 
tion and spreads in another ; now invading the deeper tissues 
and again extending in breadth, but always progressing, till the 
patience of both the sufferer and his medical attendant is 
exhausted. There is often little pain, and the advance of the 
disease is slow, but it is almost incessant, and to all appearance 
interminable. In two cases I have known it continue so long, 

1 Instead of those previously prescribed, the reader can try the following : — 

ft Hydrarg. subchlor. gr. iv. 
Podophylli resinse gr. i. 
Pil. rhei compos. 
Ext. hyoscyam. aa gr. xii. 
Olei carui m i. ||^ ft. pil. vi. 
ft Decoct, aloes comp. 3 ii» 
Mist, sennas comp. 3 ix* 111.* 
Tinct. cardam co., 3 i. n\. 
ft. haustus. The quantity of salts in the mist, sennae co. may be advantageously 
lessened, and that of the senna increased. 

P 
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that the patients proposed to have the penis amputated as the 
only possible way of ending their misery. Evans mentions x a 
case where the ulceration of phagedaenca, ulcus erraticum he calls 
it, had extended all over the pubis and perinceum, and at the 
time he speaks of it had formed a ring round the base of the 
glutaei muscles. " It had," he says, " (if I mistake not,) existed 
upwards of two years." M. Ricord saw 2 a chancre of this kind 
which, after lasting seven years, still yielded inoculable pus. 
Mr. Pearson had under his care a patient who reported that 
the disease had been going on above eight years.s Dr. Morgan 
one in which the patient was confined to bed eight months, the 
ulceration spreading from the fourchette up the back to the 
shoulder blades,4 and another in a woman which lasted four 
years and a half.* Indeed, it seems in some cases doubtful if 
the sore would heal by the efforts of the constitution. 

One of the greatest obstacles to combat here is the extraor- 
dinary perversity shown by many of these patients. I have often 
thought that a disposition to phagedena must be associated with 
some peculiar organization of the brain, as seems to be the case 
at times with lupus. Be this as it may, it is quite certain that 
some of the patients suffering from these sores are quite imprac- 
ticable. There is no doing anything with them or for them, and 
I have utterly failed to secure perseverance in the most simple 
and least irksome means, even for a short time, and I suppose, 
if we could always do what is best in such cases, the wisest plan 
would be for the surgeon, unless he felt assured the patient would 
submit to proper restrictions, to wash his hands of the affair. 

Reviewing all the means I have used, or seen used, as well as 
all those of which I have read, I can safely say that I only know 
of three likely to do any good. These are purgatives, the actual 
cautery, and calomel vapour. On the necessity for using the 
first of these freely I have already dwelt. The actual cautery 
seems to have been very beneficial here in the hands of 
M. Rollet. According to him 6 the serpiginous sore yields in 

1 Op. cit., p. 34. 
• Lettres sur la Syphilis, p. 455. 
3 Observations on the Effects of various Articles, 1807, p. 244. 

* Op. cit., p. 1 14. * Ibid., p. 40. 

6 Recherches sur la Syphilis, 1861, p. 529. 



Bubo of Phagedenic and Sloughing Sores. 39 

iatica (the chlorine water of the Dublin Pharmaecopeia, 1 ) or a 
solution of carbolic acid. Should sudden bleeding set in, it 
may be allowed to run its course unless very obstinate or severe, 
in which case the part affected can be freely exposed to the air 
of an open window, and touched with the strong solution of 
perchloride of iron, while tannin is given internally every quarter 
of an hour or so. Pressure by means of a gum elastic catheter 
introduced into the bladder, and a narrow roller wound round 
the penis, is sometimes requisite, or the actual cautery may be 
resorted to. Mr. Coulson found benefit from compound tincture 
of benzoin, with charcoal poultice over the dressings. 

Wallace studied the symptoms and treatment of primary 
syphilis so carefully, that I venture to give a compendious account 
of his principles in reference to this sore, premising that he in- 
cludes ever} 7 form of sloughing under the one head phagedena. 
He recommends 2 mercury when there is no slough in what he 
calls simple phagedenic primary syphilis. When hard phagedena 
occurs with white slough he advises large doses of sarsaparilla ; 
if along with this latter there be also inflammation, antiphlo- 
gistic treatment will be indispensable, and even bleeding may be 
called for ; mercury is to be given in full doses so as rapidly to 
produce its effect on the system. If instead of inflammation 
there be irritability with this kind of slough, full doses of mercury 
are to be given, but they are to be combined with sufficient 
quantities of opium, cicuta or hyoscyamus. When the slough is 
black, benefit is often derived from the free use internally of 
nitrous or nitro muriatic acid ; mercury is here inadmissible. If 
this latter form of sore appear in conjunction with much inflam- 
mation, bleeding is required, to be followed by sarsaparilla and 
nitrous acid. 

Bubo of Phagedenic and Sloughing Sores. — It will be unnecessary 
to give any very full and minute details about the treatment of 
this complication, and I merely introduce it here lest the work 
should be thought incomplete without it. Being generally sub- 
acute, and possessing little tendency to suppurate, these forma- 
tions usually require little more than rest, and should they demand 

1 The formula for preparing this is given in Pereira'a Materia Medica, 1839, 
Vol. I., p. 108. 
9 Op, city p. 132. 
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anything farther, should pain, heat, &c, begin to show them- 
selves, every requisite is met by adopting the treatment laid down 
for suppurating bubo. 

Treatment of Hidden Chancre, Chancre LarvS. — Chancres hidden 
from view, whether they are seated in the urethra or behind the 
prepuce, when this cannot be withdrawn, are, I think, one and 
all best treated with injections of nitrate of silver, two or three 
grains to the ounce of distilled water. As much as possible of 
the discharge is first of all cleared away by syringing with warm 
water, and then the injection is made to flow gently over any 
part where pain and tenderness can be felt, as also over any 
induration. The syringe should be fitted with a silver nozzle 
quite an inch long. Chancres treated in this way often heal so 
rapidly, and on the whole, so far as I have observed, run such a 
favourable course, that I have sometimes felt tempted to imagine 
exposure to air and light, which are here excluded, must have 
some share in producing such contingencies as phagedena and 
sloughing, though, of course, I am aware that phagedena will 
appear in the urethra itself. Dr. Bumstead recommends x that 
in urethral chancre the dressing should be introduced by means 
of a probe, and with a thread attached so that it can be with- 
drawn when necessary. Of chancre within the rectum I have no 
personal experience. 

When the meatus of the urethra is narrowed from chancre, 
Dr. Colles advises us 2 to detach the skin from the end of the 
canal for more than half an inch, to raise up the muous mem- 
brane from each lip of the incision, then cut away the bared 
corpus spongiosnum, and finally to stitch the membrane to the 
spongy body, thus guarding against any reunion of the lips of 
the wound, or after-narrowing of the opening. 

Phimosis. — When this complication is present, and is due to 
inborn tightness of the foreskin, I see no objection to cutting 
through or removing the constructing ring. As to the edges 
becoming inoculated with the secretion, I should have thought 
such a contingency might have been avoided by proper cleanli- 
ness and applying collodion or nitrate of silver to the line of 
section, and the points where the sutures are introduced. The 

1 Op. cit., p. 423. • Op. cit., p. 95. 
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probability of the accident happening at all where anything like 
care is taken has, I think, been overrated, and I was surprised 
to find Mr. Coulson, 1 Mr. Busk, 2 and others speaking of it as 
though it were common. I have examined scores of out-patients 
at different hospitals after this operation had been performed on 
them, most of them not remarkable for cleanliness and attention, 
and never yet saw the cut inoculated. I have also repeatedly 
operated without its happening. However, should the surgeon 
feel dubious about the propriety of the step he may inoculate 
from one or two portions of the secretion. If the punctures 
take he can refrain from cutting, and continue to use the injec- 
tion ; if they do not rise, the probability is that incision will be 
perfectly safe. 

Dr. R. W. Taylor, of New York, gives us, in an excellent paper,3 
some highly practical information as to the best mode of dealing 
with phimosis. In the first stage, before the prepuce takes on 
the brawny look observed when the inflammation has made much 
progress, he injects, but with a syringe holding half an ounce, 
and having a nozzle three inches long, nearly flat, and less than 
an eighth of an inch in diameter. The nozzle is pierced with 
five holes. The fluid which he employs for injecting is a solution 
of carbolic acid, two drachms of the strong acid to half a pint of 
water. This is injected under the foreskin at least six, and if 
possible eight, times a day. The penis is kept wrapped in lint 
wetted occasionally when there is much redness, and retained 
by a bandage fixing the organ to the fold of the groin in prefer- 
ence to keeping it raised vertically against the abdomen. In a 
week, and sometimes in less, a great improvement will be noticed. 
The sores set up by auto-inoculation at the edge of the foreskin 
he dresses with solution of the acid, half the strength of that 
used for injecting. Gangrene he considers impossible when the 
injections are properly employed. But when the two layers of 
the prepuce have become adherent, Dr. Taylor only ' tries the 
treatment for about ten days ; if at the end of this time, there 

1 Op. city p. 9, 10. 

• Report, p. 265. 

3 Some Practical Points in the Treatment of the Phimosis produced by 
Chancroidal Ulcers, By R. W. Taylor, M.D. 1872. 
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glans is now compressed with a steadily tightening, unremitting 
grasp, and when this has been carried as far as reasonable endur- 
ance will allow, the prepuce is drawn slowly but firmly over it. 
If reduction cannot be effected by one well-directed effort, the 
obstacle will, according to my experience, rarely yield to a 
second, and for my part I never attempt it. I believe the best 
plan then is to divide the constriction freely and deeply, to give 
a good dose of some sedative, enforce rest, and keep an evapor- 
ating lotion on the part. I have repeatedly confined treatment 
to these measures without ever seeing any bad effects follow. 

Chancre in Women. — Although a very elaborate set of rules 
might easily be drawn up on this part of treatment, yet there is 
really very little to be said about it. Sores are to be managed 
here on exactly the same principles as in the other sex ; the same 
escharotics are to be used, and as freely as for men. The spec- 
ulum should always be resorted to, especially if there be the 
least reason to suspect any lesion high up the passage. When 
the sores are so situated that the patient cannot reach them, 
they should be dressed daily by a nurse. Rest is always advis- 
able, and when the case is one of phagedena, sloughing, or 
spreading soft sore near the fourchette, it should be insisted on. 

Condylomata, Fissures, &c. — The consideration of these com- 
plications under the head of primary syphilis will very likely be 
thought, by some precise reasoners, as unscientific as that of 
including under that head the treatment of the induration of hard 
chancre, both, the latter especially, being looked on as evidence 
of systemic infection. But in a work devoted to practice con- 
venience of arrangement and reference is the first requisite, and 
therefore I think that condylomata and induration, unaccom- 
panied by secondary disease, may very well find a place here. 

Mucous papules generally yield to escharotics, one of the best 
being nitrate of silver. The surface should be thoroughly 
cleansed as for paraphymosis, after which the nitrate is passed 
carefully over every part of it ; a pointed stick should be used, 
so as to get into any cracks and hollows. Care must be taken 
to prevent the concryiomatous surface from coming in contact 
with an opposing one, either sound or diseased. When the 
growths are seated about the anus, or on the scrotum, a T ban- 
dage, with a large piece of linen so attached as to cover them, 
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need scarcely remind the reader was Hunter's opinion, 1 and has 
been that of many excellent practitioners. 2 A surgeon who treats 
with mercury every sore likely to be followed by secondary disease 
will, unless my observations have quite misled me, find, as a 
result, fewer cases of systemic infection than he who abstains 
from using the remedy. But on the other hand the percentage 
of cases where after-disease can be thus averted is far too small 
to be satisfactory, and as to any power which mercury, however 
used, may possess of generally curing the tendency to secondaries, 
I have never been able to observe it, and I think this should be 
clearly stated to any patient before he is asked to use a grain 
of the drug for such a purpose. I admit, however, having no 
statistics to offer in support of this statement, which simply 
expresses a result forced on my observation by occasional suc- 
cesses and many failures. I may add, too, that I do not think 
mercury given for this purpose favourably modifies secondary 
affections when they do appear ; on the contrary, I have always 
found them as intractable, and demanding as long and patient a 
course of treatment as though the specific had not been touched, 
while there is reason to think that mercury, used with this view, 
may unfavourably influence a tendency to rupia, tubercle and 
bone disease. 

Of iodide of potassium in primary syphilis little need be said. 
Except in hunterian chancre and indurated phagedena, I believe 
it exerts no control over any form of the affection, and very little 
in these. If it possess such a quality as that of warding off con- 
stitutional disease, the fact has eluded my notice. It seems, 
especially conjoined with liquor potassse, to quicken the absorp- 
tion of primary hardenings, and that is all the good I know of it. 

* Treatise on the Venereal Disease, 1786, p. 87. 
* Durkee Treatise on Gonorrhoea and Syphilis, 1864, p. 209. 



CHAPTER II. 

TREATMENT OF SECONDARY SYPHILIS. 

Brief Enumeration of the Symptoms of Secondary Syphilis. — 
In order that the reader may quite understand to what affections 
I propose to apply the treatment which will now be described, 
I will run over them in as compendious a manner as the subject 
admits of. 

They may, for convenience sake, be divided into three phases. 
I need scarcely say that such a distinction does not exist in 
nature, but without arrangements of this kind there can be no 
methodical and thorough investigation of disease and the results 
of treatment. Till a natural classification is fixed upon an arbi- 
trary one remains a matter of necessity. It is also to be remem- 
bered that many of the symptoms about to be mentioned are 
often absent ; that, for the sake of brevity, I have sometimes 
been compelled to omit varieties which the reader might think 
important ; and that the order of sequence seen in every day life 
frequently differs materially from the line traced out by the most 
practical writer. But against all this I must plead that the brief 
sketch which follows is not offered as a synopsis, but as a guide 
to the employment of certain rules of treatment. Beyond this 
it has no value. 

In the first phase, then, we meet with a feeling of indisposition, 
or, as the patient often describes it, of being " out of sorts ;" 
some amount of wasting ; perhaps anaemia (according to some 
authors disturbed vision) ; loss of muscular power ; x low specific 
gravity of the urine ; 2 weariness, often noticed at the same time 
with cephalalgia ; swelling of the posterior and lateral cervical 
glands ; often of the lymphatic glands nearest the site of the 

1 Ricord ; Lettres sur la Syphilis, p. 242. 
• Gay ; Medical Circular, Jan. 24, 1855. 
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beyond the limits which he imposed upon himself. I have in 
six cases pushed it far as half an ounce, but in two of them this 
quantity brought on nausea, and was therefore lowered. 

The medicine is used as follows. Two thirds, or three quarters, 
of a dose of the mixture x are taken immediately after the first 
meal following the patient's visit. At bed time this is increased 
to a full dose, or even a little more. The next morning, if there 
be no particular nausea, the full dose may be taken directly after 
breakfast; if the patient think he cannot manage it then, he 
had better wait till the middle of the day. The dose is repeated 
in the evening, and even slightly increased if the remedy do not 
seem to be gaining ground on the disease. After taking his 
dose the patient should lie down, and if he feel any great 
dryness or heat from the medicine, may have a drink of barley 
water. Should the practitioner think the symptoms demand it, 
a full dose of good quinine wine may follow the turpentine. So 
long as the medicine is not bringing on sickness, the dose of it 
may be raised a little every day. Mr. Carmichael recommends 
us to meet strangury with flaxseed tea and camphor julep. He 
mentions having seen this complication occur three times, but 
none of the patients to whom I gave the medicine ever made 
any complaint on this score. It is a singular and interesting 
circumstance, that the turpentine exerts no influence over the 
papulae, which so often accompany iritis. The dilatation must 
be sedulously kept up, and the patient remain in doors ; generally 
there is not much difficulty in enforcing this restriction, as the 
most reckless persons are apt to get alarmed when they find 
dimness of sight coming on. For circumorbi^al, or neuralgic pain 
of forehead, and head, accompanying iritis, Dr. Morgan recom- 
mends 2 a small hypodermic injection of morphia at the temple. 

1 J£ Spiritus terebinth. $\i. ad 3 ix. 
Mucilag. acaciae, §i. tere et adde 
Syrupi aurant. 
Spiritus vin gallici, aa 3 lv * 
Aquae, cinnam. ad Jvi. fl\. 
Capiat cochlear, amp. duo bis quotidie. 
Yolk of egg may be substituted for the mucilage, or the turpentine may be 
given as prescribed by Carmichael in almond mixture, double the strength of 
the London Pharmacopoeia. 

• Oj>. cit. p. 285. 
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can be brushed over with fuming nitric acid, or the subchloride 
of mercury vapour can be applied, and this is, perhaps, the most 
reliable means. Simon says x that in such cases he has found 
nothing so useful as calomel in increasing doses. Large 
quantities of sarsaparilla, such as a quart daily, of decoction 
with half an ounce of sarsaparilla powder, accompanied by half 
grain doses of opium, and two grains of peruvian balsam every two 
hours, proved very successful in the hands of Mathias. 2 He 
likewise put a seton into the neck, and attributed to it a great 
share in the fortunate issue. The same author strongly re-- 
commends 3 sulphate of zinc gargles, and when ulceration of the 
nose and palate was progressing rapidly, found large doses of 
mercury arrest the destruction in a short time. Dr. Colles, 
for the deep soul ulcer occasionally seen in the pharynx, re- 
commends 4 rubbing the surface with muriate of antimony, by 
means of a strip of lint passed through the eye of an aneurism 
needle. When the uvula, tonsils, and back of the pharynx, 
were all converted into one pultaceous slough, he found nothing 
so efficacious as small doses of mercury. I must, however, 
respectfully express a doubt whether any of these methods is 
calculated to maintain an ascendency over that which I have 
recommended. 

Ulcerations of the Lips, Gums, Cheeks, and Tongue, — These 
affections may one and all be treated in he same way as sore 
throat. In the early stages smearing with borax and honey 
affords a certain amount of relief. I believe they yield more 
rapidly to the general treatment laid down than to any other. The 
liquor potassae permanganatis is recommended as an excellent 
wash for the mouth. Mr. Coulson says s the best local treatment 
consists in touching the affected parts with solution of perchloride 
mercury, six grains to eight ounces, with twelve minims of 
hydrochloric acid. Below 6 is another formula, for this purpose, 

* Op. cit. zw. Th. S. 145. 

* Op. cit. p. 129. 
3 Ibid. p. 235. 

* Op. cit. p. 124. 

* Op. cit. p. 231. 

6 Yk Hydrarg. perchlor. gr. ii. 

Acidi hydrochlor. diluti. m. vi. 
Aquae Ji. TT^- 
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to understand, that a period of three years is required to effect a 
cure under this system. 
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